Background: The prevalence of childhood overweight and obesity increased during the 1980s to the late 1990s. The prevalence of obesity is higher in socially and economically disadvantaged communities in most Westernised countries. The purpose of this study was to examine how the socioeconomic gradient in weight status, namely thinness, overweight and obesity, changes over time in a longitudinal cohort of Australian schoolchildren, from 2007-2012. Methods: 939 Australian children in school grades 2-6 from 10 primary schools initially participated in the study in 2007. Height and weight were directly measured by research assistants each year. Obesity/overweight and thinness were defined by using the International Obesity Task Force BMI cut-offs. Chi-square analyses were used to test associations between categorical variables and linear mixed models were used to estimate whether the differences in SES groups were statistically significant over time. Results: Results found both males and females in the low SES group were more likely to be obese (6-7%) than middle (4-5%) and high (2-3%) SES groups and this pattern tended to be similar over the 6 year study period. There appeared to be no particular SES pattern for thinness with all SES groups having 4-5% of participants who were thin. The gender and SES patterns were also similar over 6 years for BMI with low and middle SES participants having significantly greater BMI than their high SES peers.
Background
The prevalence of childhood overweight and obesity increased in Westernized countries during the 1980s to the late 1990s [1] [2] [3] [4] [5] . Potential links to childhood overweight and obesity include elevated risk of health concerns, including cardiovascular disease, Type II diabetes, some pulmonary and musculoskeletal complications [6] [7] [8] [9] and a potentially increased middle-aged morbidity and mortality [10] [11] [12] .
The recent prevalence of overweight and obesity in developed and developing countries suggests a continuation of this trend [13] but recent studies have reported a plateau in childhood and adolescent obesity prevalence in many developed countries in Europe [14] [15] [16] [17] . Two recent reviews also found no significant increase in the prevalence of childhood overweight and obesity during the past two decades in nine countries including the USA, Australia, Netherlands, China, England, France, New Zealand, Sweden and Switzerland [18, 19] . In particular, Australian data suggests a significant plateau in the prevalence of both overweight and obesity since the late 1990s [20] [21] [22] .
While rates of childhood overweight and obesity appear to be stabilizing at present, in many countries they are still considered to be high for specific sub-groups within those populations. Global surveillance studies indicate there are age, sex, ethnic and socioeconomic disparities in the prevalence of obesity among youth, and that these disparities are similar across Westernised countries [14, 16, 17, [23] [24] [25] [26] [27] . For example, a persistent relationship between low SES and increased overweight and obesity prevalence has been reported in several studies focusing on Australian youth [20, 28, 29] . One early cross-sectional national study of 5,000 children and adolescents in 2000 found that those from low SES schools were significantly more likely than their middle or higher SES peers to be obese (9.0 vs. 5.8%) or overweight (19.0 vs. 16 .8%) and low SES predicted the risk of high body mass index (BMI) [30] . Worldwide, more recent studies have identified low SES as an important determining factor in childhood obesity prevalence and confirm this trend in several developed countries such as England [17] , Denmark [15] , Germany [24] , Japan [31] , the Netherlands [16] and Switzerland [14] .
The main objective of this six year longitudinal study was to observe the long term patterns of thinness, obesity and overweight to examine how the socioeconomic gradient in weight status changes over time.
Methods

Participants
Participants were 939 Australian students from 10 primary schools in regional New South Wales school grades 2-6 who were enrolled in the National Youth Table 1 . Initial parental and child consent and complete data sets for measured height and weight were provided from a total of 939/1010 participants who were enrolled in year 1 School SES information (Table 1) was obtained from the school principal and the department of education as low, middle or high. Individual student data for paternal and maternal educational level were collected (Table 1) as well as the national government school socioeconomic index [32] . The school SES category variable of low, middle or high school SES correlated with both the national government school socioeconomic index (Spearman rho = 0.82, p < 0.01) and the level of parental education (Spearman rho = 0.62, p < 0.01) and this variable was therefore selected as the measure of SES that was used in the analyses.
Height was measured to the nearest 0.5 centimetre without shoes using a portable free standing stadiometer (Harpenden PE038). Weight was measured to the nearest 0.1 kilogram using portable digital scales (Soehnle, Pharo 200). Students were measured annually during September -October in light school uniform, after removing shoes, jackets and emptying their pockets. BMI was calculated from measured heights and weights as weight (kg)/height (m)2 and obesity/overweight and thinness were defined using the International Obesity Task Force BMI cut-offs at 0.5 yearly intervals [33, 34] .
Statistical methods
Data were analysed using SPSS version 21.0 [35] . The study sample provided the statistical power to calculated 95% confidence intervals (95% CI) in the range of 1.5% to 3% either side of prevalence estimates and to show that differences of 5-10% between groups eg SES groups were statistically significant (power = 80%, significance = <0.05). Continuous variables were summarised as the means and standard deviations (SD) and categorical variables were summarised as the percent (%) of the sample. Chi-square tests with a continuity correction were used to assess associations between categorical variables and trends over time. To undertake the longitudinal analysis to estimate whether the differences in SES groups over time were statistically significant, a linear mixed model was used. Different covariance structures were tested and an unstructured covariance matrix was found to provide the best fit. Least significant difference (LSD) tests were used to contrast the SES groups within time points. The residuals from the linear mixed model were plotted to verify that they were approximately normally distributed and to confirm that there were no influential outliers. Predicted mean values were plotted with 95% confidence intervals estimated as the standard error multiplied by 1.96. The study was approved each year by the University of Sydney Human Ethics Committee.
Results
The demographic characteristics of the sample at baseline by gender are shown in Table 1 . The total participants from Year 2 to Year 6 were well distributed across school years and gender. SES included 36% (n = 338) from low SES schools, 32.4% (n = 304) from middle SES schools, and 31.6% (n = 297) from high SES schools.
Weight status was categorised as obese, overweight, normal weight and thin in each study year by SES group and this is shown in Table 2 . There was a significant difference in weight categories between SES groups in 2007 and 2011 with a higher percentage of children in the low SES groups who were obese or overweight. The pattern continued over 6 years. Chi-square trends tests showed no significant trends for either overweight or obesity to increase over the 6 years except for trend for obesity to increase in the mid SES group only (P < 0.01). Table 3 shows weight status in SES groups by gender. Results found that both males and females in low SES groups were more likely to be obese and overweight than middle and high SES groups. There was a significant difference between weight status and SES among females in 2008, with a higher percentage of low and middle SES groups who were obese and overweight (21.6% versus 20.9%) compared to high SES groups (16.2%). Overall, there was no significant gender difference in weight status over the 6 year study period. Figure 1 shows the predicted mean BMI by year and SES from the linear mixed model. Gender was not significant in the model; the mean difference between genders was 0.24 kg/m 2 (95% CI −0.13, 0.61); P = 0.21. However, both Year of the study (P < 0.0001) and SES (P = 0.003) were significant predictors of mean BMI. An interaction between Year and SES was tested but was not significant (P = 0.29) and did not improve the fit of model. The P values for the contrasts between mid and high SES and between low and high SES are shown in Figure 1 . All of the contrasts were significant with the high SES group having a consistently lower BMI than the mid and low SES groups. The difference between low and high SES remained constant and the mean BMI in mid SES became closer to the mean BMI in high SES over time. When the models were examined for males and females separately (Figures 2 and 3) , the patterns of change in BMI over time appeared slightly different. In males (Figure 2) , the mean values for low and mid SES remained close and were significantly higher than for high SES with no convergence of groups over time. For females (Figure 3) , the lines for the three SES groups were separated and the mid SES group converged with the high SES group over time. However, post hoc tests showed no statistically significant gender differences between SES groups at any time point.
Discussion
The purpose of this large longitudinal study was to examine the prevalence of thinness, overweight and obesity in a longitudinal cohort of schoolchildren from three large school regions of regional NSW, from 2007-2012, in order to examine how the socioeconomic gradient in weight status, namely thinness, overweight and obesity, changes over time. We found a consistent association between SES and overweight and obesity prevalence over the 6-year period, with a higher percentage of children from low SES categorized as overweight or obese, compared to other SES groups. This suggests that socio-economic factors are likely to determine obesity and overweight in children and that these social determinants of health are well established by primary school age (as early as 8 years of age) and continue to be influencing factors into adolescence. Further, the greater prevalence in obesity among children from low SES schools was consistent across both genders. The high SES female group had a consistently lower BMI than the mid and low SES female groups. The difference between low and high SES females remained constant and the mean BMI in mid SES became closer to the mean BMI in high SES over time. In males, the mean values for low and mid SES remained close and were significantly higher than high SES males, with no convergence of groups over time. This suggests a potential future risk of overweight and obesity in adulthood and related ill-health concerns for children and adolescents from socially disadvantaged, low income communities and schools. This low SES trend has also been reported in similar cross sectional studies in Australia [21, [28] [29] [30] 36, 37] , as well as international studies from developed countries [24, [38] [39] [40] [41] . There have been few longitudinal studies of obesity trends in children but those that have been reported have found similar trends by SES [17, 20, 42] .
A recent paper by Griffiths et al., [43] sheds light on the importance of measuring waist circumference as well as body mass index, as their study found a plateau in BMI, but an increase in waist circumference, especially in girls, and that central adiposity, measured by weight circumference is increasing alongside a stabilization in BMI. It is possible therefore, that as in the recent English cohort study, Australian and other Westernised children may be getting fatter and the additional adiposity may be stored centrally which is not detected by BMI. This methodological consideration is important and therefore warrants further research using various measures of weight status as well as adiposity. The impact of ethnicity on the prevalence of obesity has been reported in several larger studies [44] [45] [46] [47] [48] [49] and supports the current study's findings in regard to a higher prevalence of overweight and obesity among Pacific Islander youth. It has been suggested that muscularity and height may be reflected in BMI and obesity prevalence of Pacific Islander adults [47] [48] [49] and children [46, 50, 51] . However, a more recent study reports that a higher rate of obesity and its sequelae seen in Pacific Islanders in Hawaii may be more as a result of socioeconomic status and lifestyle than of genetic propensity [45] . These ethnic and/ or cultural trends warrant further investigation with greater numbers of participants from various ethnic groups to tease out the individual impacts of genetics, social determinants of weight and cultural mores. An interesting component of the current study is the inclusion of thinness as an indicator of weight status over time. Only one other Australian study has included a thinness outcome [28] , and the authors reported a cross-sectional finding of stability in the prevalence of thinness over time. This is an important finding, as there has been a level of concern that the increasing number of childhood and adolescent overweight and obesity intervention programs over the previous 10 years may have caused unintended psychological and physiological harm, promoted internalization of the thin-ideal, and heightened the risk of body image concerns and eating disorders [52] .
The strengths of the current study include a large representative longitudinal cohort from New South Wales (Australia) with a very high baseline participation rate; high retention rates over the 6 year period; measured height and weight every year; and strong independent SES indicators of parental education, the government school index and school SES status. In light of these strengths, there a small number of study limitations that should be acknowledged. First, there were small numbers of participants from various ethnic backgrounds, such as Aboriginal and Pacific Islander children. This meant that the impact of ethnicity or culture on obesity, overweight or thinness prevalence could not be confirmed in this longitudinal sample because of low cell numbers in analyses. Second, a potential limitation was selection bias which arises from nonparticipation [53] . We can report that non-participation was mainly in regard to administration issues (e.g. parents not receiving consent forms) as well as some parents declining consent because their child was intellectually disabled, or had a medical condition such as Type 1 diabetes, coeliac disease, an eating disorder or other illness. These parents reported, via telephone interview, that they decided not to expose their child to any stigma or stress in regard to completing the survey questions. A total of 40 students participated in 2007, but did not participate after this, with these students moving interstate or overseas and were unable to be contacted. Data on those who did not consent to participate, or who withdrew from the study during the 6 year period did not differ to other participants who continued to participate in the longitudinal study. Another limitation is the lack of a measure of central adiposity, such as waist circumference.
The reasons behind the clear socioeconomic trends need to be further examined to assess what is protective in high SES communities and whether measurement using BMI is largely reflective of ethnic body composition or not. Targeted interventions appear to be necessary on a social disadvantage platform and should be developed in collaboration with community members and youth in order to avoid unintended stigma, criticism of cultural body ideals and norms and other potentially harmful outcomes. 
